MISSOURI DIVISION OF HEALTH 'STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE . h1003
i L . rimary Regllh‘unon District

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Instirution: Residence before
. COUNTY . STAT s .
VS 300 a 8. STATE Mlsso‘n‘i b. COUNTY admiasion)

Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIP only) Lengrth of stay in 1b ¢. CITY Inside Limirs

18\RNN St.Louis ) TCO):‘NN St.lLonis Yor 3 Ne O

. FULL NAME OF (If NOT in hospiral, give location) Intide Limits d. STREET {If outside, give location) Reride on Farm
HOSPITAL OR ADDRESS

NsTTUTioN' St Louis Chronig Hospital |'f MO 3225 Montgomery Ye O Mo Ly

3. NMAME OF DECEASED First . Middle Last 4. DATE Month Day Your
{Type or print) OF

James Cresswall DEATH - September 25, 1963

5. SEX 6. COLOR OR RACE 7. Married []  Never Marrled [] 0. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

Male Whitve Widewed EK Divorced [] 9/6/1%7 96 Months | Days Hourl—[ Min.,

10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE [City and stata or country} | 12. CITIZEN OF WHAT COUNTRY

during mﬁé%ﬁl‘é‘a life, aven If rotired) Unknown ‘f Unknown

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND QR WIFE

James Crasswell Elizabeth (Unknown) Unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Addrass

(Yﬁ' ja, oéﬁrgrlinown) l(lf yo3, give war or dates of serv Sorkj.s Webbe . Pu_b .ﬁd.m._._ St..LOuis MO .

18. CAUSE OF DEATH (Enter only one cause per lina| INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) M i—‘-ﬂ-dt- %
Conditions, 1f sny,]  DUE TO (b) aelites # i —

hich s 10
s o e 7 Z
stating tha under- ;0 rd
lying cause last. DUE TO {¢) g

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased was female was
ditesse tondition given in PART | (a} there & pregrancy in last $0 days.

ow

) [DATE AMENDED

2

| &a|lWw]| W

:

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(=]

—
Z
ur
2
=
O
Q
a

- ] 0O Yes l £]1 No l O Unknown

19. WAS AUTOPSY | 20». ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CLCURRED, {Enter nature of injury in PART | or PART 1 of item 18.)
SER d 8 -

20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION
WHILE AT WORK [] farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [J

her .
21, | atended the d d from W. to and last saw p,, alive on

Death occurred at m on tha date stated sbove, and to the bert of my knowledge, from the causas stated.

gt g "oy alk g ALl

23h. DATE Y 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) )xm,f

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

10=2=53 St JMatthews L'teme‘l:erwr

1 ADDRESS 25 DATE RECD. 8Y LOCAL REG. 9.,5:“]'9&3"’#;!@“‘(,_35——
Albert H.Hoppe,Inc.,l700 Washington Bivdp OCT 2 1963 EM /P

(L d Embalmer’s § on Revere Side)

BY AFFIDAVIT OF

ITEM NO.




-- ¥ STATEMENT BY l'I-CENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Licensed Embalmer No.i&fi_

A RN P.O. Addresséz G L,Lﬁ.md_‘__‘” I
© Nofe: The sbove MUST BE SIGNED BY ‘THE_:I.ICENSED EMBALMER in_his OWN Hﬁuﬁfmé’ﬁéﬂ&ép E.?a%l‘bo :
. “with-the above constitutes grounds for revocation: 6t license). , - ~->re SV e S

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
.o - If this body is not embalmed, fact should be so stated sbove.

Signeture of Studant Embalmer




